Statistics) and Physiology (including Clinical }leasurement). For those candidates who commenced approved anaesthetic training after January 1, 1f17~, a further thirty-six months' experience, of which not less than thirty months was to be spent in clinical anaesthesia was necessary before being eligible to present for the Final Examination. Six months could be spent in intensive care, clinical medicine or research, and these posts together with those in clinical anaesthesia required the approval of the Board of Faculty.
In J fl72, the Final Examination was changed to include Anatomy which had been dropped from the Primary Examination. The subjects are nO\v :
(a) the theory and practice of Anaesthesia including the relevant aspects of the basic sciences. (b) Clinicalll1cdicine (embracing patient care). The Primary and Final Examinations are under constant re\'iew by their respective Examinations Committees and the Board. The Faculty is gi\'ing increased attention to the organization of training and is assisted in this through the various levels of its educational system.
THE EDUCATIO:\AL STRlJCTUlm OF THE
FACliLTY.
The Board of Faculty has established an organizational structure to deal with educational matters. This consists of an Education Officer, who is Chairman of the Education Committee which formulates policy on training for the consideration of the Board. The ;\sse,;sor, in addition to his other Facult\· duties involving the evaluation of applications of candidates for all examinations, joins this committee for the purpose of making recommendations to the Board on approval of training programmes and their posts.
A Regional Education Officer, appointed for each State in Australia and for New Zealand, is responsible for liaison between the Faculty Education Officer and the Supervisors of Anaesthetic Training in the approved hospitals of his region. He is Chairman of the Education Subcommittee of his Regional Committee of Faculty, and through this Committee and meetings with the Supervisors of Training, recommendations concerning regional education and training are made to the Faculty Education Officer. He also prepares for the Faculty an annual list of the occupants of each approved post in his region.
A Supervisor of Anaesthetic Training is appointed for each approved hospital. With the Head of the Department, he is responsible for liaison between Board of Faculty and hospital management and anaesthetic staff in matters relating to post-graduate training in anaesthetics, and for advising registrars of the entrance requirements for all Faculty examinations. He ensures that regulations governing approval of hospitals are satisfied and that candidates have complied with the requirements of the Faculty prior to submitting application for entrance to any Faculty examination. The Supervisor is also responsible, in consultation with the Head of Department, for supervision of the hospital training programme.
The Regional Committees and their Education Subcommittees are responsible for the organization of Courses of Instruction for the Primary and Final Examinations, and for the appointment of Course Supervisors.
The Regulations carry no specific strictures on the type of anaesthetic training but through this organization and supervision the majority of candidates should gain a wide experience before presenting for the Final Examination.
COURSES AND EXAMINATIONS
Candidates may present for the Primary Examination after having completed two years of general hospital experience. This examination consists of written and oral sections.
The written sections may be held in the major cities in Australia and New Zealand and in Kuala Lumpur, Singapore and Hong Kong.
Twice a year the oral sections are held in Sydney and Melbourne and usually once a year in New Zealand, in Perth, Western Australia, and in Kuala Lumpur, Singapore and Hong Kong, provided there is a sufficient number of candidates and at the discretion of the Board.
Likewise, the Final Examination is held twice a year with the distribution of venues and the periodicity for the written and oral sections in Australia, New Zealand and South East Asia being broadly the same as those for the Primary Examination.
The Regional Committees, through their Education Subcommittees, conduct courses of instruction for both these examinations throughout the year.
In Australia, there are four national Revision Courses of one to two weeks' duration held annually-one for the Primary Examination and one for the Final Examination in both Melbourne and Sydney. Courses are also conducted in Kuala Lumpur, Singapore and Hong Kong. A Supervisor is appointed for each course, whether national or regional, which is conducted under the auspices of the Faculty.
THE ORGANIZATION OF TRAINING

(a) Inspection of Hospitals and Accreditation
To further the educational aims of the Faculty and to safeguard the standards of training, a system of Inspection of Hospitals for Approval of Training has been introduced. Hospitals seeking accreditation make application to the Board, furnishing such details as workload in the various clinical anaesthetic fields, the qualifications of the anaesthetic, surgical and medical staff, the operating theatre, recovery ward and intensive care facilities, the ancilliary services (pathology, biochemical, diagnostic, radiological etc.) and the quality of the library.
Inspectors appointed by the Board visit each hospital to discuss and to view the organization of the Department with the Medical Superintendent, the Director of the Department, the Supervisor of Training, and if required, the trainees themselves. All the activities of the Department are considered-its clinical meetings, the breadth of training in both elective and emergency work, the extent of supervision, the physical facilities and equipment and other matters relevant to the education of the trainees. Particular attention is given to arrangements made for attendance at courses of tuition. The Faculty is concerned that appointments to the senior anaesthetic staff be made by a properly constituted " Advisory Board". Approved posts of training must be advertised in the medical press and these Anaesthesia and Intensive Care, Vol. IV, No. 4, November, 1976 advertisements must indicate that these posts are approved by the Faculty. On the basis of the Inspectors' report the Board determines the number of posts approved and may qualify this approval in terms of the period of training acceptable in that hospital.
Regular inspections are carried out and the number of posts and period of approved training may vary from time to time in each accredited hospital.
On occasions, hospitals seeking accreditation may not measure up to the standards set by the Faculty, and in these cases advice is given as to how approval may be gained.
At the time of writing, there are 293 approved posts in Australia in sixty-nine hospitals and fifty-five posts in New Zealand in twelve hospitals. In l\Ialaysia, Singapore and Hong Kong, seventeen hospitals are accredited.
(b) The Four Year Training Programme
From the fot'egoing it can be appreciated that the Board of Faculty has under constant review the period, quality and extent of training that is deemed appropriate tor those seeking its diploma. With changes in international standards for the various specialities and the need to provide a fully comprehensive education and clinical experience in all branches of anaesthesia and the new field of intensive care, it became apparent that a four year training programme was necessary.
In 1975, to embrace this policy, the Regulations were changed. Candidates who commenced their vocational training on or after January 1 that year are required to complete four years of approved training, but can present for Final Examination during the fourth year. Of those bur years, at least three must be spent in clinical anaesthesia, but one year may be devoted to approved training experience in intensive care, clinical medicine or research, either soley or combined.
The Board considered that the ideal training programme should be set down for the guidance of trainees and their Supervisors.
This included reasonable times that were thought should be spent in each area of clinical anaesthesia. It was realized, of course, that there would be and should be some variation m the periods and extent of experience in all these branches and that the ideal would be difficult to attain for every trainee.
In 1975 the Faculty prepared a document on the Objectives of Training in an attempt to set down the goals which "each individual would be expected to achieve to become an effective anaesthetist". These goals have been expressed in terms of the knowledge, practical skills and attitudes that should be sought in each area of clinical anaesthesia and intensive care and in the field of education itself. This document has now been published and is intended to act as a guide to both trainees and teachers, in receiving and giving the best possihle tuition in the continuing process of education for present and future needs. In a further endeavour to ensure that each individual trainee should have a wide clinical experience in those areas such as paediatric, obstetric, cardiac and thoracic anaesthesia and intensive care which is not available in all the accredited hospitals, it was decided that rotational training programmes involving groups of hospitals would be instituted. The hospitals are being encouraged to group themselves so that each programme will provide all the required experience for the four years of training. In future, these programmes with their number of training posts will be approved by the Faculty, rather than individual hospitals.
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SUlRAMl:f!I~" I~' All these activities and their organization by the Faculty are directed towards placing more emphasis on training and education and less on examinations.
(c) The Register of Training
Because all registrars will be moving between hospitals in a rotational training programme and some even changing programmes, a record of clinical experience was considered necessary both for their guidance and that of their Supervisors and Heads of Departments. To achieve this and to improve communication between the Faculty Administration and individual trainees, a Register of Training has been established. This consists of a number of printed forms, on the first of which information necessary to register is recorded and forwarded to the Faculty (Figure 1) .
On registration, the trainees reeeive the Manual of Training which is regularly updated, and throughout the training period they will be sent past examination papers, the reports of examiners and other documents relevant to their education.
Supplies of tlle forms of the Register are distributed to each accredited hospital, and at the end of each year of training the trainee records on the appropriate form the time spent in the various branches of clinical anaesthesia, intensive care, clinical medicine or research and the courses attended ( Figure 2 ). Each form, verified by the Supervisor, is forwarded to the Faculty and a copy retained by the trainee so that as he changes hospitals, his new Department Head and Supervisor will have a broad outline of the experience thus far gained. This should assist in their endeavour to organize the widest experience possible for each trainee.
The Faculty Administration also has the documented information; necessary before permission to present for examinations can be granted. This permission is given by the Assessor who countersigns the Application Forms which are also part of the Register and on which the candidates' examination results are recorded.
With these arrangements, the Faculty has a continual record of each of its trainee's progress through the training and examination system.
TRAINING AND EXAMINATION FOR INTENSIVE CARE.
With the development of intensive care as a discipline which is attracting increasing numbers of anaesthetists, the Faculty, in cooperation with the Royal Australasian College of Surgeons and the Royal Australasian College of Physicians, is establishing training programmes and examinations which will lead to a diploma. The training period is the same as that for anaesthetics but more emphasis and time will be devoted to experience in intensive care and acute medicine. The Primary Examination will be common to anaesthetics and intensive care hut the Final Examination will be specifically de,;igned for intensive care. Those candidates who pass these examinations and complete the required approved training will have their Fellowships ot the Faculty of Anaestheti,;ts endor,;ed for Intensive Care.
STATt'S OF DIPLO:'IA \Yith the attainment of the diploma of the Faculty \"hich is nationally recognized in Australia, .'\ e\\' Zealand and some regions of South-East ~\sia and the development of training programmes which lead to this qualification, the broad aims ot the founders of the Faculty of .\ncll',;thetists of the Roy::t! Australasian College or Surgeons have been realized and developed. A committee recently established by the Australian Government, the National Specialist Qualification Advisory Committee, has approved the Faculty's training programme and diploma. The period of training and the standard of assessment of diplomates from other countries has now to accord with this in order to gain specialist recognition in Australia.
The diploma of Fellowship of the Faculty of Anaesthetists, Royal Australasian College of Surgeons is now recognized internationally. The structure and organization of the educational acti"itie,; of the Facultv have been outlined to indicate the manner In which they have evolved and the close scrutinv to which they are subjected. By these ~eans the Faculty continues to guard the professional status of its Fellows and the international reputation of it-; diploma.
